FILED
2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N93000000397 05-11-2007 90027 004 ****6] 25
1. Entity Name
HAMMOCK POINTE HOMEOWNER'S ASSQCIATION, INC.
Principal Place of Business Mailing Address
WORLD OF HOMES WORLD OF HOMES
2884 5 OSCEOLA AVE 2884 S OSCEOLA AVE
ORLANDOQ, FL 32806 US ORLANDQ, FL 32806 US
T I T
Suite, Apt. #, etc Suite, Apt. #, elc. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3215223 Not Applicable
Zip Country Zi Couniry 5. Certilicale of Status Desired [ ?.S;Zesq Additional
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—— ~ —u-
Name
DRAZ, VICKI
WORLD OF HOMES Street Address (P.O. Box Number is Not Acceplable)
2884 S OSCEOQOLA AVE
ORLANDO, FLL 32806
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed of grinted name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Cortribution. ] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
ML PD Mm TIILE PF_D . ] Change 'K;wdition
NAME MCCLAIN, GENE NAME Sohiulz, #rse 7€ OG-

05 Havh ok TE:# '
SIREEF ABDRESS | 5300 CRANE HILL STREET ADDRESS | 5 50
oiv-siz¢ | SAINT CLOUD, FL 34771 avswe | SpClewy ) Y77 /
TITLE sD O Delete TITLE *P D . hange [ Addition
NawE LUKSTERD, PETE NAME LukS te'o PE/E jc O Cﬁ-e
SIREET ADDRESS | 5253 HAMMOCK CIRCLE STREET ADDRESS 5 = /;.ﬂ m oc fefe
CiTy-S7-2IP SAINT CLOUD, FL 34771 CITY-§T-21P + C‘/au,y s gf FY77 /
e D ,\E Delete TITLE D [ cange AT Addition
NAME SYVERTSON, TINA NAME é;za miR. / 5)-?}77% Py O,-
STREET ADDRESS | 2808 DEERFIELD STREET ADORESS | o 22 1.2 m R oc le 2
cmv-si-zk | SAINT CLOUD, FL 34771 asi-we | sp L 00D, F7 Z 977/,
THLE D [ Delete TITLE p i} o LR MAddilinn
NAE RIES, PETE HAME o) //VDJ 2784 =
STR 3 ﬂ{_/f:’! 7/ 2 &-
EETADDRESS | 5229 HAMMOCK CIRCLE STREET ADORESS 522 7 oy S il -

QITY-ST- 7P SAINT CLOUD, FL 34771 UY-STIP | e O 3’ Y777
TLE O Dslete THILE D ¢ y D€ O change  [B#Gion
NAME NAME Z/ v/ Y % C‘ ,
STREET ADDRESS SREETADORESS | 7 2 f = /# 177, 0dt 1%¢ €
CHY-5T-2IP aw-staP gl Al B -/ 55‘ 77 o
TOLE O pelete THLE D h k 2 O Crange -4 Tcdition
NAME NAME m U Yre a /s /
STREET ADDRESS STREET ADDRESS, (47 2 04 m ﬂ%té!f{/ b
CITY-ST-2P CITY-ST-21P "~ Jou =t V??/

12. 1 hereby certify thal the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni with an addjgss, withall other ike empowered
SIGNATURE: __ /%?/ M #]30]o 7

SIGNATURE | AMPED 3R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Date T Oaytime Phone #




